CITY OF DUBLIN.

Land Use and

Long Range Planning
5800 Shier-Rings Road
Dublin, Ohio 43016-1236

Phone/ TDD: 614-410-4600
Fax: 614-410-4747
Web Site: www.dubfin oh.us

Il. PROPERTY INFORMATION: This section must be completed.

January 2009

ADMINISTRATIVE REVIEW APPLICATION

(Code Section 99 06, 153.037)

I. PLEASE CHECK THE TYPE OF APPLICATION:

COIC Districts Application Type
Select District (COIC Only)
D HDP D Pre-Application Review
[Jwop [] Development Plan Review
Owve [J Administrative Review
[O-cc [] Administrative Departures

B’V\ﬁreless Communication Facility

Please utilize the applicable Supplemental Application Requirements sheet for additional submittal requirements.

Property Address(es): C78%0 Co ‘G"’H.An Koqé Dublia OW 43 cl6

Tax ID/Parcel Number(s): 2. 73-66062 c3 Parcel Size(s) (Acres):

poye 173-900‘32’;‘?0*h

273~ c62=919

©. 035

Existing Land Use/Development: C {,lti «1 J c v\ S'\ruc‘\'u"c, Existing Zoning:
OMMercia

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Land Use/Development: Wircless Eae iy / I‘\onb?o\e - \“‘a (. P°\'- oy Syadunm.

Describe the Request: ﬁ‘l'l"‘5 Fhree antenncs Feo ex s ¥iry

"\qe\ LC’\"’C"‘

11l. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.

Name (Individual or Organization):

BN of Educe Moy, Q\«‘)\\x (A Selool Oicderwd

Mailing Address:

(Street, City, State, Zip Code)  pyuhhy  Cidnf o hoo)  Dighricd (2w Qridge S5, Qublia M3017

Daytime Telephone: C“’l . 7(‘—‘ -5\ Fax: C”,l _ 7(\ ~S¥S 6

Email or Alternate Contact Information: ho q‘\ \C.\' Q—co\o\ @ dub \‘-Vs 5&"\001 < HO'\-
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IV. APPLICANT(S): This Is the person(s) who Is submitting the application if different than the property owner(s) listed in part ill.
Pigase complete If applicable.

Name: Appilicant is also property owner: yes D noﬂ’

Ceovn Cast\e

Organkation (Owner, Developer, Contractor, etc.): Q
rtovwn  Cask\e

Maltling Address: .
{Street, Clty, State, ZIpCode) s 300 Grmaby Pork Plece Su.be G501 Lousole ky 40227

Daytime Telephone: 502 -3} 8 - T 32 3 Fax:

Emaii or Alternate Contact Information:

bryan. bravner @ (rows casile. it

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the person(s) who is submitting the appiication
on behaif of the appficant listed in part IV or property owner listed in part lii, Please complete If applicable.

Name:
Reryen  Brawner

Organization (Owner, Developer, Contractor, etc.); Crou n Cas A\ e

Malling Address: .

(Straet, Clty, State, ZipCode) (0366 Grme by Par e Plece Suike. §0) towsudleky Hoozd
Daytime Telephone: soT- 3|¥~132 g Fax:

Emali or Aiternate Contact information: oryow bravnew@ Crows Csd e, com

Vi. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTATIVE(S): if the appiicant Is not the property owner,
this lon must bo completed and notarized.

i qMEn ﬂ, Aﬁvb//‘) » OML%@;&JZN Ct‘ﬁ? Q&OJ {'; , the owner, hereby authorize
| /‘ gn 77 r} 2T f / to act as my applicant or

represdniativels) (n ali matters fertaining to Zeroceszn and approval of this application, Including modifying the project, | agree
ts
|
=

to bg bound by all ropregentatiogs and agreeme the designated representative, (

Signattre of Current Property Owner:

t T
D Check this box if the Authorization forO»#a:}LAppllcant or Rgpresentative(s) is attached g% Datpstste Bk

Subscribed and swom before me this _,Z«i_/__ day of _E____r

o / Ed'e Caﬂon
suate ot ON 1 O S T—— Notary Public, State of Ohio
County of FranK/|in Notary Public - LDV g § My Commission Expires 02-03-2018

A
VII. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City repr'ﬁa; ;
application. The Owner/Appiicant, as noted below, hereby authorizes City representatives to visit, goto
property described in this appiication.

i G ryow Aroawvnor , the ownoer or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

Signature of appiicant or authorized representative: .11 i ﬂ Date: 2 , 12 !le Y
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VIIl. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and

Zoning Commission and/or Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

| BT e %{&u nev , the owner or authorized representative,

acknowledge’that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin will be able to
provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

Signature of applicant or authorized representative: W ﬂ Date: > //4 /Zﬂ/"/
7

IX. APPLICANT’S AFFIDAVIT: This section must be completed and notarized.

1 6 L \jon %\"C\\.) nev , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, attached exhibits and other
information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of applicant or authorized representative: %/ 7% Date: = //q )U/"}
AN ——

7 F \\\\\“'.':::“”":"ff,/
\
Subscribed and sworn to before me this day of , 20 / ¢ & PRB RA iy /’//
L3 Q.
- 3

& O awisi iy 7

State of N €.z
. = w -, o =
County of Notary Public =X e, M+ =
=z®: “UByc i =

R N

// (.'. ./ \\\\

FOR OFFICE USE ONLY

Amount Received: Application No: ART Decision: ART Action:

Receipt No: Map Zone: Date Received: Received By:

Type of Request:

N, S, E, W (Circle) Side of:

N, S, E, W (Circle) Side of Nearest Intersection:

Distance from Nearest Intersection:

Existing Zoning District:
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